, DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME(Must be same &s on Statement of Organization) | A £ THICS AN (Rev. 12/2005) | REPORT

’ CAMPAIGH nixsr]wsuas BD.
An kenb} = ﬁmac:}%rsw 10:.20 CM#ZB?—QZQL‘

IMPORTANT: mwtwammmmw Loggedin_|
( 1 )Statewide/LegisiativelJudgé Standing for Retention Candidate ( 2 )State PAC ( 3 }Siate Party : Scanned
( 4 YCounty Central Commitige ( 5 JCounty Candidate ( 6 )City Candidate (7 )School Board or Other
mms.mmcm (B)CtumtyPAc {9 )City PAC ( 10 )School Board or Other Politicat Computer
e S ONLY- Audited
Candidale Name Potitical Party (if applicable) File with:
. lowa Ethics and Campaign
Office Sought District (if Senate or House) 510E. 12*, Ste. 1A
’ Des Moines, fowa 50319
Fax: 515-281-3701

Late reports are subject o possible civil and criminal penalties. Pursuant o lowa Code section 688.32A7)
the candidale, for a candidate’s commiltee, and the chairperson, for any other type of commiliee, is the

_Banbarg Q- Lo 5i5.9¢4-04.93 [0-/7-08

SIGNATURE OF PERSON FLING REPORT TELEPHONE DATE SIGNED

IAMFLNGA__ ] -15-09 “Thew  10-14- o8 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) " Indicate by #
[CICHECK IF AMENDMENT TO REPORT DATED Local Commitises, enter Date of Election

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - .
: (You must continue to fle reports untl a DR-3 is fled.) oty & Locat Commiltieas, entor County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Tokal of all funds heid by the
commilies. This amount MUST be the same as the cash on hand at the end
of the last reorting period or must be zero if this is first report filed.) $ L40Y. 0O

ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘ -
Schedule A: Cash Contributions total (Attach Schedule A) (“aiso see in-kind below)..._..._..... S989.72
Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Tusuasafc-wnmmsumm

5 sETOTAL s 839% 6a

Schedule B: Expenditures total (Attach Schedule B) (**aiso see debis and loans below).................. ~-1153 .85
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (f final report balance must oo

be zero) (Aftach DR-3) s l ;L‘it. 8.
“UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

_ *"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
' CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES 7¥_no

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITIEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE
S A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev.0703) |  RECEPTS
{including candidate’s personal funds) D
N . CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM 1
An Kenq! Area bem@g»qg‘s w
STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC ACTION COMMITTEE), LIST THE PAC IDENTIFICATION |
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
. WMMMWMWMTWWMWDWWMYMVEW
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.,
P cwnou:mm@s),mmmammmmmmmmwmmmeMmy
commercial purpose by any person other than statutory political commitiees.

DATE PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR T BB ATONS AMOUNT | ¥ IFFOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK , (if applicable) RAISER

NUMBER INCOME
1o Clip~ Teed - FI $ - OO
.19 |cKe 2301 S W. Oracngor. LD Fq7 A5 =
13 - Ankeny [ TA 50003 |
DF Auctior) Proceeds recetved 00 )(
J-19-p0 | C& . a5~
D#F C}Té?.,ws oA TAoda Son) \ﬂ
QO Lox (14 Funpe fefyrme
29 ao | CKE An K ThA 50023 | See sch B
7-2208 | AnKenq Tk SR | see sn B .
— 1D# Verdian C.LL 5
" CK# L0 NECTH  AvkedY BLUD -
8-1-0% PokenY ITA s0023 ‘ .55¢
1D# Pr\ocgtd\\‘ Frg OBQ\—\GO\f: tale /‘,
8-a.08 Cke#t [ Puq | ¥ Aua 1) e=ng 22
- _o Y £
1D# ch ’-{\u_(,ke_u
3 209 - l—'%nktm«‘ , LA Swooil a
iD# CHArn T%%D - TFT
oK# *301 L. OraLager D Fa7 ' a0
F-45.08 | AVKENY, Th JSbo 23 4 45~
s i”f\e.e,»hr,uc‘w doacuﬂgwx/i
CKé Y10 N ANKqur Beud Y/ : ‘
4-1-09 Ankeng LA 50023 Y
1D CHAL Te2d - €7 | ~
7,_/5 0% | CK# A3} S. . ORALAELL, D ?7-47 5. 00
] Lnerny LA 50023 o
N — "SUB-TOTAL
$5898.7
- TOTAL (if fast page of this scheduie) .

* Disclosure law requires candidate commitiees to disclose the relationship of any refafive making a contribution to the
committee. Relationship must be shown to the third degree of consanguinily (blood relatives) and affinity (relatives by 1 2
marriage) . If sumame of contribultor is the same as candidate, butthereisno Page . of
famikial relationship, enter "not apglicable” in the retationship column. for A)




*

' For Instructions, See Back of Form ‘ BasiiFom SCH:E:ULE
’ MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

‘ [] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

fqﬂkfihu\ Ql’\c&, beﬂiocr@%&

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 ;O YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

E—— T T YT, e rrr—— —————
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-

(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

o fass +he hat at $ - oo
9-1t-08 | cke -ﬁ’}echwci 9=

o Uqﬁl“tdwm CU.  TaTUesr
0 N AN
lo-1-0g | AnkauY, ﬁursi&% A5¢

SUB-TOTAL
$ Ald5

$ 5999 7%

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by : a
marriage) . If surname of contributor is the same as candidate, but there is no Page of 3/

familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITYEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE.

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHEck THIS BOX IF

AUIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. :
COMMITTEE NAME (Must be same as on Stalement of Organization)
9/’;/[{8%}& rE4 f)fffm
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER : —
iD# CiTi2ensS  T0A DouusSoN) | Rodu-nanen acceptatble
- P-o-8ox 19 donahiony oF 7-23-08
10503 | CK# |08y |Ankeny » TA o023 $ 4 ooo —
iD# 'L)/”,(gm.’ Peks & fwnge, qua?p deQSLfcgte; 1§
a0 G Ankény BLUD returned +v uS'—-B‘?*'F . :
g Ay or . 1Y 68
T-3Y-0) | CK# Ankeny, Ia 50023 g';ﬁo;jg' B & ° \ o0 -
iD# Anlen, Poarks Q@eac Rente | Fee =
210 3. 'AnKeny 8lv HAwkere Phrig 20
3-1-08 CK#IOQ,_% ANKE.I’\U\‘ A Soodl Summen Fest-200% J0
DF Mecrtt PRdbgre ¥ Fon Pat
lo%b ; *"g'? e ren Campaign  donetron
Y CK# 13 N Broox thtverns Qs
8009 AwKeny ThH Sooa| h 5eo
D# John Scavpove Fbr Syper- Campaign donatiord |, 560 %
- |08 5 UléOhNCé”lbﬂ?Lme.
3-30- 2141 ML, dliaeiocod CT
B-d0-08| ™" MoKy Th £o00l
1D# Madtf Féc._l:h_ re & Posm Ca.mpmtm donatio
8 2003 | cke 0L |95 ST ook Haver 75 5
Arkgng ITh G000
ID# Cune Y Lypus. ouz eb maintengnee Tee
8 25 08| CKE 1007 77Ul Arrune AVE “
Q- 5.0 08 Ia g5
Unbande/fe | To322 lao
iD# Pos+ masie~ Annual Roy Renta) oo
5 4 Ahktm-\ Ih  S56009) ) E 38~
ik | CKE Joss , ,
SUBTOTALIS | o352
TOTAL (i fast page of this schedule) [ 5 — =3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

to

L adverlising, fund-raising, poling, managing, organizing services must aiso be detail itemized on
mmemmﬂm?}mmmmdmmmem,W¢mm%m {Refer to ‘
Schedule G instructions and lowa Code 68A.402(3)(1).)

page |

of |

{for Schedule B)




